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CHAPTER I 
INTRODUCTION 
Background 
This study will explore and describe the attitudes of 
twenty-two families of veterans who left on trial visit during 
the year 1958 from the Veterans Administration Hospital at 
Bedford, Massachusetts. The specific areas to be investigated 
will be the families• attitude toward the patients• social 
worker; toward his attempts, and theirs to help him, socialize 
and find employment and finally toward the taking of medica-
tion. 
There have been few changes in society'~ treatment of 
the mentally ill over the ages. From "Bedlam"l and "Abandon 
hope all ye who enter here" to some of the institutions of 
today the interest has been all too often on custodial care 
, without hope and more· or less emphasis on the humanity of the 
keeper. 
As the knowledge of medical science and psychology 
has developed, attention has slowly centered on this troubled 
area and there is evidence that today, society is thinking of 
mental patients with hope and treatment in mind. 
lThe first mental hospital in London, England estab-
lished 1547 as the Hosfital of St. Mary of Bethlem but popu-
larly known as "Bedlam • 
-~--- --=- -r,_ .. .:_ -· 
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One writer bas expressed it rather well in the 
following way: 
One can say, therefore, tba t Pinel taught us thB. t the 
mentally ill have h~an and civic rights, that Kraepelin 
taught us that they suffer from clinical diseases, and 
that Freud taught us that they are understandable.2 
Great effort must still be made to improve the treat-
ment to understand the patient and his family and to help them 
understand each other. 
There are indications that the hopeful, treatment 
oriented approach is realistically reversing a two century 
trend. Writing in Mental Hygiene, Dr. Saul Fisher says: 
Following the wide spread use of these new drugs in 1956 
for the first time in approximately two hundred years in 
the history of the public mental hospitals in the United 
States, instead of the expected increase of ten thousand 
patients there was a reduction of over seven thousand 
patients .3 
The mental hospital is no longer a hopeless place of 
custody. We approach the mentally ill with hope in heart and 
confidence in our treatment; there are many individual set 
backs, we do not truly know many answers yet but "Hope springs 
eternal from the human heart" and contrary to the days of 
"Bedlam" we can apply it now to our mentally ill. 
2Frederie Wertham in the "Introduction" to The World 
Within, editor Mary Louise Aswell. 
3saul H. Fisher, "The Recovered Patient Returns to the 
Community", Mental aygiene, vol. 42, no. 4 (October 1958), 
p. 466. 
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The Veterans Administration 
The Veterans Administration is an independent govern-
ment agency charged with administering benefits provided by 
laws for veterans, their dependents and beneficiaries. The 
agency was created in July 1930 by combining the Bureau ef 
Pension, Veterans Bureau and the National Home for Disabled 
Volunteer Soldiers. 
Part of the responsibility of the Veterans Adminis-
tration has been the operation of hospitals for veterans who 
are physically and/er mentally ill. 
It was as a result of this that the installation at 
need, until now there are many specialties involved in the 
total treatment program. 
There is the Medical-Surgical Service with its sup-
porting services of laboratories, pharmacy, radiology, dental 
4
veterans Administration, Handbook of Information, p.3 
3 
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and complete consultahlon services. Then the psychiatric 
and neurological service with clinical psychology and 
vocational counseling. 
The Physical Medicine and Rehabilitation Service grew 
out of the· valuable lessons in rehabilitative techniques 
learned during World War II and now includes occupational 
therapists, physio-therapists, manual art, education and 
corrective therapies. 
The other services involved in treatment and service 
to patients include nursing service, dietetic service, 
the chaplains and special services and to be treated sepa-
rately because of the wri terts special interest, the social 
serYice.5 
Social Service 
The Veterans Administration has employed social work-
ers for many years and when the hospital at Bedford opened in 
1928 there was a staff of one. As the stature and capacity 
of the profession grew the need for an enlarged staff became 
increasingly evident. Between 1944 and 1948 the staff was 
enlarged to eleven and is now thirteen. 
The social worker has been called the link between 
the patient and the community and only the constantly 
5 The above concerning the services available at the 
Bedford Veterans Administration was summarized from The 
Silver Anniversary edition of the Oval Mirror, June 1953. 
4 
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growing professionalism of the staff and its leadership has 
made it possible for them successfully to cope with the in-
creased responsibilities that the modern concept of mental 
treatment has added to their role. 
The staff is ausmented nine months of the year by 
six graduate students from three schools of social work who 
also use the facilities and probiem areas of the hospital for 
research at the master's level. 
The Setting 
The writer a-student, was placed on Building Seven 
for his supervised work experience. H~re were 180 patients in 
four wards of forty-five pa tienta each, experiencing a "total 
push" program started in January of 1958 that was designed to 
rehabilitate as many patients as possible. 
The writer was informed that it was impossible to 
identify the patients as to age, years of hospitalization, 
etc., who were on the building when the program started, be-
cause the hospital does not maintain the type of records that 
would give such information. 
Interviews with staff members elicted the following 
information. The patients were mostly young, chronic_,schizo-
phrenics with a few older men but all had spent considerable 
time in the hospital. The wards were all locked and the 
building was considered a custodial building euphemistically 
called part of the continued treatment service. 
5 
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There was one patient on trial visit, and five patien 
had privilege cards which allowed them to leave the building. 
Practically none of the patients were able to use the many 
therapies and activities available to them and little if any 
activity took place on the building. 
A.s the "total push" program developed the changes 
came fast. In only a few months the first ward was-unlocked, 
by the eighth month the second ward was open, by the end of 
the first year over one hundred patients were privileg~d,., 
many of them going home on week-end visits, and thirty-nine 
men had left on trial visit to be replaced by chronic patients 
from other buildings. 
All services were participating, some sections vieing 
with others to aid the program that was salvaging so many 
chronic, mental patients, from a life of stagnation in an 
institutional setting to an adjustment in society. The 
writer was in teres ted in the nature of the families' part in 
the patients• adjustment. 
Previous Studies 
In reviewing the literature it became apparent that 
there is need for a major study of the mental patients return 
to society. Some of the present knowledge seems to be con-
tradictory, possibly the present orientation of using the 
family needs to be re-evaluated. One wonders if there are 
better methods of handling this problem than exist today? 
6 
!I 
I 
I 
There is evidence at many points, however, that considerable 11 
attention is being given to the problem of the mental patients 
rehabilitation and answers are slowly accumulating. 
A number of studies have been done at Bedford by 
students concerning parents' attitudes toward the mental 
patients. 6 
Ongotng studies in this area are being made by Vete-
rans Administration Hospitals through out the country. Some 
are published, some are not as in the case of one recently 
done at the Veterans Administration Hospital in Pittsburgh, 
Pennsylvania. 
6samples of thesesc:concerning parent's attitudes 
toward patients: 
Mildred H. Bauer, "The Social Worker's Preparation of 
the Psychiatric Patient for Leaving the Hospital". 
Francis Durkin, Paul Hand and Joyce Hutchins 1 "Atti-
tudes of Mothers and Fathers of Schizophrenic Patients". 
Geraldine G. Lerner, "Fathers of Hospitalized Schizo-
phrenic Patients". 
s. Modell, "Family Relationships and Relatives'Atti-
tudes Affecting Improvement or Lack of Improvement of Hospi-
talized Schizophrenic Patients". 
Mary R. San Martino, "Attitudes of Relatives of 
Improved and Unimproved Schizophrenic Patients Hospitalized 
at the Bedford Veterans Administration Hospital"~ 
Sybil M. Sh~Lpiro, "Relatives' -Attitudes Toward 
Hospitalized Mental Patients, Part s•. 
One study done a few years ago found that having an 
interested family was one of the three most important factors 
in leaving the hospital and being able to remain out.7 
More recently Freeman and Simmons have made a wider 
study of the problem and have this to say: 
The additional analysis supports the basic proposition 
underlying the survey, namely that differences in family 
structure and attitudes, personality, and behavior of 
family members are associated with the level of perfor-
mance of mental patients who succee.d in remaining in the 
community .8 
An English study has shown that the odds on a patient 
leaving the hospital go up in direct relationship to the 
number of years he has been hospitalized. The survey also 
evaluated the' "success" and "failure'' of patients in various 
types of settings such as parental home, foster home, marital 
home, sibling's home, hostels and lodgings. This study 
seemed to indicate that perhaps a home with a relative was 
not the best place for a mental patient to attempt to make 
his adjustment to society. The following indicated the think-
ing on this problem. 
The differential "failure" ra tea imply that it may not 
always be beneficial for such schizophrenic patients to 
?William F. Orr, Ruth B. Anderson, Margaret P. Martin, 
Des F. Philpot, "Factors Influencing Discharge of Female 
Patients fDom a State Mental Hospital", American Journal of 
Psychiatry, (February 1955), p. 576. · 
8H. E. Freeman and o. G. Simmons, "Mental Patients in 
the Community; Family Settings and Performance Levels", 
American Sociological Review, (April 1958), p. 154. 
8 
return to the close emotional ties of parental and marital 
groups. A definite tendency towards seclusion and lack 
of close personal ties was noted in many patients living 
with siblings, and more especially in patients living in 
lodgings. However, it must remain at present speculative 
whether in high "failure" rate living groups actual 
deterioration in behavior could be attributed to post-
hospital experiences. 
The following pieces of evidence were suggestive of this. 
Reported outbursts of temper and violence occurred rela-
tively more frequently with wives and parents but the 
incidences of other psychotic symptoms, such as delusions 
was comparable in all living groups. Continued interper-
sonal contact of the patient all day with the mother was 
related to higher "failure" rates .9 
Saul H. Fisher writes: "The existence of a family 
which is willing to accept the patient home is a very impor-
tant factor. The absence of a family strongly militates 
against the eventual recovery of the patient".lO 
Many other studies of considerable scope dealing with 
various aspects of mental illness are shedding light on the 
problem of the patients' return to society. 
Hollingshead and Redlich in their recent study state: 
The attitudes of the family toward its psychotic member 
are responsible to a significant degree, for the determi-
nation of who goes to a hospital, who stays home, who 
improves in hospital, who "deteriorates" and eventually 
stagnates in a chronic ward. Th1s generalization is 
9DExperience of Discharged Chronic Schizophrenic 
Patients in Various Types of Living Groups", Medical Research 
Council, Social Psychiatry Research Unit, Institute of Psychia 
try, Maudsley Hospital, London, England, Millbank Quarterly, 
July 1959, p. 127. 
lO:Fisher, op. cit, p. 467. 
9 
applicable particularly in a disease like schizophrenia 
where there is a marked1 though variable, tendency toward "deterioration". 1 · 
In dealing with the specific problem of their survey 
they point out: 
Social inequalities in treatment are seen most clearly 
among schizophrenic patients. The Class IV or V schizo-
phrenic once cast off by his family and community may 
receive one or two series of organic treatment in a pub-
lic hospital. If these treatments do not succeed, the 
patient drifts to the back wards where in stultifying 
isolation he regresses even more into a world of his 
own.l2 
In a companion study to the above Myers and Roberts 
show that, "Like lower class patients in general, schizo-
phrenics in both Classes IV and V were isolated from warm 
intrafamilial experiences and neglected by their parents whom 
they feared" •13 
An ever increasing number of projects are resulting 
in more knowledge in specific problem areas such as employ-
ment for patients outside of the hospital. An example of 
this is a paper by Linder and Landy entitled, "Post-discharge 
Experience and Vocational Rehabilitation Needs of Psychiatric 
11Hollingshead and Redlich, Social Class and Mental 
Illness, p. 342 • 
12Ibid., p. 350. Class IV and V refer to the two 
lowest claiiei on the socio-economic scale developed by these 
authors. 
13Myers and Roberts, Family and Class nynamics in 
Mental Illness, p. 90. 
10 
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Patients", 14 which is an excellent study of the work exper-
ience of forty patients and which points up sane of the needs 
in this area • 
There is a growing need for someone to pull together 
the information available concerning this problem area in a 
compendiUm. Pertinent material is showing up in psychiatric 
studies, psychological research, from hospital research and 
. from individual research. It is being published in social 
work journals, psychological, psychiatric, medical and socio-
logical publications which make it almost impossible to keep 
in touch with all developments. 
14 
Marjorie P. Linder and David Landy, "Post-Discharge 
Experience and Vocational Rehabilitation Needs of Psychiatric 
Patients", Mental Htgiene, vol. 42, no. 1, (January 1958) 
11 
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CHAPTER II 
CHARACTERISTICS OF THE STUDY 
Purpose and Justification 
The purpose of this study is to explore and describe 
certain attitudes of the parent, parental figure or relative 
with wham the patient lived while on trial visit attempting 
to adjust to society. 
The writer is interested in the attitude of family 
members toward social workers with whom they may have come 
in contact. He is also interested in attitudes toward the 
patient's socialization, his efforts to find and maintain 
himself in employment and toward medication that at this 
point seems to make it possible for the patient to remain 
outside the hospital. 
It is further hoped that a comparison between the 
families and patients who made a successful adjustment and 
those who did not will contribute to greater understanding 
of patient and family. 
A number of studies have been done at Bedford 
Veterans AAministration Hospital dealing with the attitudes 
of relatives. To date there have been none dealing with the 
family's attitude toward the patient's adjustment while on 
trial visit or after discharge. 
12 
Freud indicated that the problems of adult psychotics 
are laid down during their childhood.1 Arieti says that: 
"Although it is the mother who contributes mostly in produc-
ing the conditions which we are going to describe, we usually 
find in the history of schizophrenia that both parents have 
failed the child, often for different reasons" .2 
Other investigations have pointed out that one of the 
most important factors in making an adjustment outside of the 
hospital is to have an interested family.3 
There is, however, the qualification to this found in 
several surveys, that patients tend to have less success in 
their adjustment in the parental family than in other set-
tings. Freeman and !immons say: 
Return of the patient to the parental family, where there 
is less likely to be an expectation of instrumental per-
formance, may well occasion regression from, rather than 
movement toward, better functioning, and eliminate any 
gains of a theraputic hospital experience.4 
In a similar vein an English study reports: 
The results and interviews suggested that continous close 
contact between a patient and relative was sometimes a 
lsilvano Arieti, Interpretation of Schizophrenia, 
pp. 22-27. 
2 
Ibid., P• 52. 
3 Orr, et al, op. cit., p. 576. 
Fisher, op • ~., p. 467 • 
4 Freeman and Simmons, op. ~., p. 154. 
13 
strain to both and might contributeto the different per-
centage of "failures" of the working and non-working 
patients. 5 
In practice a great many patients do return to the 
parental home where there is reason to believe the problems 
of the psychotic originated. As yet there is no adequate 
substitute for the home placement and as a result much 
greater attention is being given to the situation existing 
in the home. 
As the direction of treatment, under modern psychia-
tric philosophy changes to a consideration of a greater por-
tion of the patients environment, it became imperative that 
I 
we learn how to effect that environment. It would seem proper 
therefore, to investiga. te the environmental milieu in which ,I 
the patients find themselves when attempting to make this 
very difficult adjustment. 
The increased use of social workers in an effort to 
smooth the path for the patient leaving the hospital for 
trial visit increases the social worker's responsibility to 
understand the situation with which we are dealing. 
Selection of the Sample 
A.s the writer's attention f'>ocused on the idea of 
investigating the family relationships and particularly on 
511 Experience of Discharged Chronic Schizophrenic 
Patients in Various Types of Living Group~, Millbank Quar-
terly, p. 123. 
II 
I 
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the selection of a sample several problems came to the fore. 
One was that both successful and unsuccessful patients should 
be studied. Therefore some criteria were needed to help 
determine which patients had been successful in maintaining 
themselves outside of the hospital and which had not been 
successful. 
Most mental patients of Veterans Hospitals when 
leaving are placed on trial visit.6 If at the end of the 
period they are still out of the hospital and, in the opin-
ion of their social worker, have made a reasonable adjustment 
they are discharged by the ward physician. It was thought 
that a sample that would include patients who had success-
fully completed a year as well as patients who had returned 
to the hospital before the year was out would be useful. 
Therefore the sample became all schizophrenic pati-
~nts who had left for trial visit from Building Seven between 
January 1, 1958 and December 30, 1958. Their total number 
was thirty-nine. 
Limitations of time and travel imposed on a master's 
dissertation would make it impractical to attempt to contact 
all of the patients. An arbitrary limit of fifty miles was 
aet within which the writer felt he could operate. This, 
6 There are state laws establishing legal periods of 
trial visit of various lengths. Massachusetts requires one 
year, Rhode Island six months. 
15 
however removed seven patients from the sample. It was 
found that two patients had been placed in foster homes and 
one had been a member-employee and there had been no relative 
involved in their care which reduced the sample three more. 
There were two deceased patients and two patients who were 
by reason of chronic brain syndrome not truly psychotic. 
This reduced the number to twenty-five patients. All 
families were informed of the study by letter and advised 
that the writer would arrange an interview by phone at their 
convenience. All interviews were conducted by the writer in 
the home of the relative. A few days after the letters went 
out the writer was contacted by an attorney representing the 
family of one patient. The mother had very recently died 
and in the words of the attorney the patient was "barricaded" 
in the home refusing to see anyone. The attorney requested 
in the name of the client that the writer not attempt to 
visit the patient. In as much as the patient had completed 
a year of being absent without leave three days prior and 
had been discharged from the rolls of the hospital the day 
prior to the phone call, and with the mother's death went 
the only person to have been with the patient during his 
trial visit, the writer could find little justification for 
not complying with the attorney's request. Two other families 
were uncooperative by not being home for either of two visits. 
The final sample then consisted of twenty-two cases. 
16 
Composition of the Sample 
This study will be primarily concerned with the family 
of the patient. However since the patient is an integral part 
of his family and was living in the home during the period of 
interest some information concerning him should be of value. 
There was a thirty year span in age between the 
youngest patient aged twenty-three years and the oldest aged 
fifty-three, the median baing thirty-five years. Thirteen 
of the group fall in the decade from thirty to forty years. 
One patient was married and returned to live with his 
wife and two children, one was married and separated, one was 
divorced and the rest of the sample, nineteen, ware not and 
had never bean married. 
There were twenty mothers and twelve fathers living. 
In nine instances both parents were in the home and in seven 
more the mother was present, making a total of sixteen homes 
where at least one parent was present. 
In regards to education there ware three patients who 
left school between the sixth and eighth grades, nineteen 
patients entered high school and thirteen finished. Of this 
group three patients entered collage and one received a 
degree. 
At the time the study was made six patients had 
returned to the hospital unable to complete the year of trial 
visit. There were six patients working and the other ten 
1'7 
were at home in. poor to fair adjustment, several of them very 
tenuous. 
Methods of Data Collection 
This is an exploratory, descriptive study based pri-
marily on data collected during a. single interview with a 
' member of the patient's family who was in the home during the 
,, trial visit period. An attempt was made to see the parent arrl 
the sibling or other relative who was designated the respon-
sible person on the hospital records. The informant was en-
couraged to talk freely concerning the period of trial visit 
, and the interviewer directed her attention to areas not ade-
quately covered by questions from the schedule. (see Appen-
dix A) 
In analyzing the material the information obtained 
during the interview was treated as the primary data. How-
ever, supplementary and identifying material were collected 
from the patients clinical and social service records on a 
separate schedule. (see .Appendix B) 
Limi ta tiona 
This study has the usual time and travel limitation 
with which student research efforts are restricted. The 
writer found some difficulty for both himself and the rela-
tive in maintaining the interview as an investigative rather 
1: than a casework relationship. 
!I 
i' !i The wri tar found that all the rna. terial produced by 
n 
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:; those interviewed did not fit the facts as they appeared in 
H 
I' 
the record and is well aware that the emotionally charged 
material covered in the interview has probably affected his 
objectivity as well as that of the relatives. 
Hypotheses 
In speaking of what we expect to find, it might be 
well to see what previous studies have found. 
In a five part study mentioned earlier, which was done 
in 1955, Charles L. Rose made the following summary: 
••• relatives felt dissociated from the hospital and its 
treatment program; they regarded the hospital as a custo-
dial institution rather than as a psychiatric treatment 
setting; they had difficulty in seeing the illness as a 
psychiatric disorder; thel felt hopeless about the illness 
and resisted the possibil l of fffiprovemegz, ani f'~nallj 
they *closed rariks' in the ame against t pat en .7 
In 1959 Durkin, Hand and Hutchins said: 
Contrary to expectations, mothers and fathers exhibited a 
marked lack of knowledge with regard to mental illness 
and did not indicate tba t any attitudes which they ex-
pressed came as a result of any educational process 
through literature, films, radio or television.B 
They also say: 
Attitudes were expressed in terms of patient improvement 
rather than knowledge of therapy, expectations of recovery 
were hopeful but somewhat unrealistic in terms of progno-
sis. 9 · 
7This writer's 1 talics. Charles L. Rose, "Relatives' 
Attitudes and Mental Hospitalization", Bedford Research, 
Vol. 5, (September 1958), p. 12. 
8nurkin, et al., op. cit., p. 45. 
9Ibid., p. 48. 
19 
:, 
It would seem from the efforts of previous investiga-
tors such as Hollingshead and Redlich, Roberts and Myers, 
Freeman and Simmons, as wall as student research that we may 
find relatives in the homes of our veteran-patients who have 
many unresolved fears, doubts, and emotional problems and who 
may be ill-equiped to aid in the adjustment of the patient. 
Fran our knowledge of treatment of mental patients we 
would expect that those homes that provided a warm friendly, 
accepting atmosphere for the veteran should be where he would 
still be living. While in the homes where there were reject-
ing, nagging, hostile attitudes the patient would be returned 
to the hospital. 
We might find that where the patient has returned to 
the parental home a "child-like" dependent adjustment has been 
made by many. 10 We may find that if the only parent left is 
the mother that a tenuous adjustment has bean effected to 
maintain the patient in the home with her but with no outside 
interests. 
We expected that many families would not have clear 
cut ideas of just what should be done for, by or with the 
patient. 
10
"Experience of Discharged Chronic Schizophrenic 
Patients in Various Types of Living Groups", Millbank 
Quarterly, p. 125. 
"'--,-='ti·-,=~=---=_.,.-,=-'-'""''"'=''''=·'"'""-""'-'"' ... _, ---~-=="'-
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We anticipated that families who had social work con-
tact would have done a better job of providing a social milieu 
that aided the veteran in maintaining himself outside of the 
hospital. 
21 
CHAPTER III 
PRE-TRIAL VISIT PERIOD 
Introduction 
Many services are provided the veteran in the hospital. 
However, we are primarily concerned with his socialization and 
work experience, and especially with what is done in the hos-
pital to rehabilitate him in these areas. The responsibility 
for his work experience lies with preventive medicine and 
rehabilitative services and his social and recreational activ-
ities are organized by the recreational department of special 
services. 
Social Service provides case work to a rather large 
number of patients and group therapy is provided to a rela-
tively large number by social workers, psychologists, psychia-
trists and vocational counsellors. The vocational counseling 
service, provides testing, counselling,referal service and 
actual job placement. 
Therapies 
The therapy program which occupy the major portion of 
the patients• work day include a wide variety of activities 
from the simplest physical exercise to employment in the com-
munity while still residing in the hospital. This facilitates 
the transition back to society in a realistic manner. 
The first is corrective therapy which consists of a 
wide variety of physical activity inside the gym and outside, 
li 
li 
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all under a trained therapist. 
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In educational therapy many kinds of courses are 
available including commercial, vocational, high school and 
college preparatory subjects. There is also a chance for 
patients to participate in current events, travel study and 
similar groups. 
occupational therapy starts at the lowest possible 
level which might be an assignment to empty ash trays in the 
patient's day room through such activities as helping to make 
beds, participating in general cleaning in the building in 
which the patient resides, cleaning the tunnel that connects 
all buildings, ground maintenance, building maintenance, work 
in the laundry, work in the carpenter shop, paint shop, fur-
niture repair, machine shop, any one of various kitchens or 
dining rooms, or perhaps a work detail on truck> farms in the 
area during the summer, or in the modified community project 
where work is dooe. by patients for various companies who will 
sub-contract jobs that can be performed in the existing facil-
i ties. In both of the latter cases the patients are paid for 
the 1r efforts. Some patients work in industry near the hospi-
tal and live in and a few patients who seem to need special 
help in making the transition work on member-employee status • 
This arrangement allows the patient to work for the hospital 
as a regular employee at the going rate of pay but he resides 
in a special dormitory for the member-employees for a year 
:====--=== 
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I! during which time he may use all the facilities as a patient. 
I
ii 
,! 
Then he is discharged from the hospital and although he may 
., 
jl remain an employee he lives off the grounds. 
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The work activity for patients starts at the simplest 
possible level of helping the aides to care for their own 
living quarters. As the patient progresses and develops inte-
rest he is assigned to a group detail where there will be a 
considerable amount of supervision. From here he may move on 
to an individual assignment which requires the responsibility 
p 
p to get himself to work and back to his ward and also to per-
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form a reasonable amount of work without close direct super-
vision. A patient who shows considerable movement might go 
from a group detail to an outside job or to other types of 
work requiring a. fair amount of self discipline. 
Music therapy for those patients interested may be on 
a basis of lessons, playing in a small orchestra or, as occa-
sionally happens, the patient may leave the hospital several 
times a week for private lessons.1 
In addition to the above well defined therapies there 
il II are hundreds of grey ladies working with patients. 
IJ movies, dances, parties and church activities. The patients 
There are 
II 
! 
live in ward arrangements with a day room provided each 
lThe material explaining the therapy program of the 
hospital was obtained during an interview with a most co-
operative supervisor, Miss Dorothy Fahey. 
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I' il forty-five patients. This is equipped with a large number of 
I! 
ll 
1: easy chairs, television, tablfi'S for games, current periodicals 
I; . ;: 
1: and a regularly changed assortment of books. There is a beau-
n 
il ii tiful chapel and various chaplains available. There is a can-
ll 
li teen with a wide assortment of clothing, sundries, personal 
ii 
I' !/ i tams and excellent cafeteria where patients may buy extra 
lr 
1i food, cigarettes and ice cream. i: 
Patient Participation 
I, 
'! 
For some months prior to going on trial visit each 
li patient will have been going home on week ends, traveling by 
H 
1: himself on public transportation. He will have been assigned 
,, 
li i! to a work detail or educational therapy for both morning and 
'I li 
11 afternoon where he will have been rated periodically by train-i! 
L /! ed therapists for socialize tion and effort. Regular confer-
! ~ 
:: ences and reports have enabled the treatment team of physi-
i 
cian, social worker, nurse and therapists to adjust the 
jj 
I! patient's activities to his capacities and attempt to keep 
!i 
l' 
1 him trying to accomplish more without discouraging him. 
Every patient in the sample participated in both 
II corrective and occupational therapy. Half of the group, 
ii eleven, also partie ipa ted in educational therapy and seven 
II ,J were given vocational counseling, five of these were part 
11 li of those seen in educational therapy. Surprisingly two of 
il I! these five failed to make an adjustment and returned to 
II the hospital rather quickly. It is interesting to note that 
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li 
11 one of these patients holds a degree in engineering and the 
Iii !l other, younger, was attending college while on trial visit. 
il 
II 
11 The records are not complete enough to indicate 
II whether the patient or the staff instituted the contact with 
jJ educational therapy and vocational counseling. Did the staff 
II feel that the educated patients needed more help or did the 
II :1 educated patients themselves feel they needed more help? It 
!I 
11 is interesting to note in conjunction with this that three 
II jl patients of the sample had some higher education and they are 
il three of the six returnees. Speculation leads one to wonder 
li il if society, the family and the patient himself expects more 
'I J~ of the better educated patient thus creating greater pressures 
!! 
·1 that make adjustment difficult? 
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The Family's Preparation 
It is now necessary to turn our attention to the 
family. In an earlier reference it was pointed out that Freud 
had indicated that the problem of the psychotic is laid down 
in his childhood. Considerable research relative to the 
families of schizophrenics has been done by Lidz who had this 
to say: 
The early family environment is commonly accepted as a 
critical force in personality development both normal and 
abnormal. Numerous other factors, some of which may be 
of shattering intensity, may disturb the process of per-
sonality development, but few can be as long lasting and 
as pervasive as the intra-familial relationships. Here 
the basic attitudes toward interpersonal relationships 
are established; the formation of the projective systems 
:===-
26 
,, 
~ i 
II 
ll 
1: 
li 
il 
by which the individual perceives the world is begun.2 
Previous student studies done' at Bedford indicate that 
II the emotional ties in the family of the psychotic have consid-
!1 ~ ! 
!! arable impact on the behavior pattern of the family. 
ii 
il one such study, a five part project was compiled into 
lj 
L 
one report by Charles L. Rose who states: 
While this study is not concerned with etiological ques-
tions, it is based upon the assumption that the develop-
ment and maintenance of psychiatric illness is influenced, 
in part, by emotional ties among family members, that is, 
the extent to which they have strong emotional involve-
ments with each other. The psychiatrically ill member 
through hospitalization brings about further attitude 
changes, distinct from those which were apparent when the 
ill member resided in the home.3 
A recent study by Hollingshead and Redlich gives fur-
ii ther indications of the family's feelings and attitudes. il 
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In general, members of the families of psychotic patients 
regard their mentally ill relatives with mixed feelings 
of fear, shame, guilt, pity and resentment. These sen-
timents~ however, are differently distributed in the class 
structure. As a rule, the lower the class, the greater 
the feelings of fear and resentment, the higher the class, 
the more pronounced the feelings of shame and guilt. 
During the course of treatmenti resentment in the families 
of patients in the two lower c asses are replaced by f~el­
ings of helplessness, apathy and lack of co-operation. 
j! 
II 2Ruth W. Lidz, at al., "The Family Environment of 
1
': Schizophren(ic Patients", )American Journal of Psychia ~r_x, 
II vol. 106 1 November 1949 , p. 332. 
i! 3Rose, op. cit., p. 1. 
li ;: 
,. 4Hollingshead and Redlich, op. ~., p. 342. 
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" i! How long a patient is gone from the family may also be 
I! a deciding factor in how well he is accepted when he returns. 
il p One writer states that: "Studies indicated that the longer the 
II 
jl stay in the hospital, the less chance there is for the patient 
,! 
ii to recover both medically and socially". 5 
I! li A look at our sample indicates that it is a chronic 
il 
I! group of schizophrenics. The range in years of hospitaliza-
n 
n tion is from one year, three months to a high of fourteen II 
"I I! years, eight months. The median length of hospitalization is 
II 
II seven years and seven months. 
'I I! 
11 In an effort to explore this area the wri tar inquired 
p 11 of the families if they had thought the patient would get well 
p 
II enough to came home. Ten replied in the negative, indicating 
il that they had given up hope, one said they did not know and 
il il eleven replied positively. 
I· 
I! An attempt to correlate these answers with the length 
ij 
I[ of hospitalization was inconclusive. The families of the two 
II il longest hospitalized answered in the negative, the two with 
!! 
il the shortest period of hospitalization answered positively. !l 
1: 
li From there on some other factors seemed to be operative. Of 
ii 
II ii six patients who each had less than five years hospitalization 
li 
'I four .families answered positively and two negatively, among 
i 
5Fisher, op. cit., p. 466. 
"- " "-=---=== 
28 
I' 
:1 
>! 
I' 
' 
=====~~ -=========~ 
!i the eight families where the pa. tient was hospitalized for ten 
i! 
!! 
, years or longer there were five positive answers, one did not 
II II !I know, and only two were ne ga ti ve • There seems to be little 
!1 correlation between the length of hospitalization and the 
H 
i• family's hope for pa tientts recovery. This would appear to be 
i' 
1! a different result than several studies have found. 
li 
1; An interesting brea&down reveals that in the read-jl 
II 
11 mi tted group there were three positive answers, one don't !I j! 
!i know and two negative. However, in the six patients working 
i! 
:! there was one positive answer and five negative. The balance 
I !; 
il li of the sample broke up into seven positive and three negative. 
II 
J! One might speculate that the families of the working group 
d 
" were more realistic in their evaluation of the patient's ill-i! 
I' i! ll ness and were possibly more objective when the patient re-
!1 
" turned home. il 
il There is considerable material available that indi• 
it 
li il cates the general public is not particularly well informed as 
I. 
ii to the problems of mental health. I! Several studies6 done at 
II 
II q 
II 
II 
li 
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lj 
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I 
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I 
Bedford Administration Hospital indicate that the families of 
patients are not knowledgeable in regard to mental health, 
6nurkin, et al., op. cit., p. 21 and 48. 
John H. Coleman, et al., "Fathers of Hospitalized 
Schizophrenic Patients", p. 35. 
Marjorie Fearing, "Relative's Attitudes Toward 
Hospitalized Mental Patients", p. 44. 
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'I I: and are particularly uninfonned in the area of therapy. 
:! 
i) In view of the material previously presented the 
II 
lr writer thought it would be interesting to explore how much 
II l:jl.~. preparation may h.a ve been done with the families before the patients went on trial visit. li 
1j To explore this point the families were asked during 
I! the interview whether they had had any contact with a social 
ti 
I 1! worker to discuss the patient's return home. 
I! 
TABLE l 
il FAMILIES' SOCIAL WORKER CONTACT 
I' 
II 
/i 
II ------------------------------------·------------
11 
'I ,, 
II d i 
I 
Before Trial Visit 
According to family member interviewed 
According to Social Service Record 
During Trial Visit 
According to family membera 
Think it Helped 
According to family member 
Yes 
11 
15 
20 
16 
No 
11 
7 
2 
6 
ait is not possible to verify this with the Social Ser-
vice record because trial visit reports from the Regional 
Offices are made quarterly and do not specify who was 
seen by the social worker. 
Table I shows th.a t eleven had discussed patients return 
30 
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I 
with a social worker prior to his return and eleven denied 
that there had been such discussions. However, the social 
service records of four patients in the eleven denying prior 
contact, clearly indicated that there had been such contact 
! with the family interviewed. With this correction· then we had 
fifteen families who had actually had social work contact 
prior to the trial visit and seven families who had not. 
Speculation leads one to wonder wha. t type of defense 
is operating here? Is this denial? Does the social worker's 
visit to a not well adjusted mother cause her to feel that 
she too is being treated? Does it create guilt feelings? Is 
this why she denies such contact? In one instance consider-
able casework was done with an aunt as a mother substitute who 
was never able to accept her responsibility and the patient 
soon returned to the hospital. 
During the trial visit period twenty families were 
seen by social workers. This does not imply, however, that 
the same family member was seen by the same social worker, 
each month. Two families claimed to have had no social work 
conta.c t. 
Previous studies have indicated that family members of 
hospitalized patients do not feel free to criticize the hos-
pital and the staff.? Despite this previous finding the 
7Rose, op. cit., p. 12. 
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writer who was clearly identified as a social worker found 
that six of the twenty-two families interrogated were able to 
state that they did not feel the social work contact helped in 
the patient's adjustments. There was no common factor easily 
discernable. One family was unhappy because they had been 
unsuccessful in having their patient-son declared service-
connected. In another the aunt who served as mother denied 
previous social work contact and then denied that it had any 
value. Still another was the patient who returned in thirty 
days because the mother stopped his medication. The other 
three indicated no specific reason for feeling that social 
work contact did not help in the patient's adjustment and no 
reason was discernable to the writer. 
Sixteen families did feel that this contact was of a 
very positive nature and helped materially in both the family's 
acceptance of the patient and in his adjustment to society. 
Although the writer did not explore the preceeding question 
to any considerable depth due to the limitation of time a 
number of reasons were given for the families• appreciation 
of the social work contact. They felt the social worker had 
explained the patient's behavior to them to make it easier to 
accept him, that she had explained his needs so they could do 
a better job of meeting them, removed some pressure by being 
understanding, and by allowing them to express openly their 
fears and doubts. 
32 
The six families who were critical of the efforts of 
the social workers were equally divided between three families 
whose veteran-member did not make a successful adjustme.nt and 
three families whose member did make an excellent adjustment. 
There were also three families of veterans who were readmis-
sions but who felt the role of the social worker was a posi-
tive contribution in spite of thair member's failure. The 
remaining thirteen families of discharged veterans also 
thought the social work contact had been a positive contribu-
tion. Sixteen of twenty-two families felt the social work 
contact was a positive contribution to the patient's adjust-
ment. 
Related to the topic of the family and the social 
, worker but not part of it is how the family was informed or 
decided that the patient was well enough to go on trial visit. 
In eleven instances the decision was reached through a dis-
cussion with the doctor during visiting hours or during a 
special trip to inquire of the doctor concerning the patient's 
condition. In five cases a social worker discussed it with 
the family and helped them with the decision, four trial 
visits were arranged by telephone and two by letter. 
It is of interest to note that of sixteen mothers par-
ticipating in the interview fifteen of them all answered 
either glad, good or happy, in spite of the fact that many of 
the patients had in previous years been assualtive, many times 
····lF· 
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toward their mother, with considerable acting-out behavior. 
The one mother who did not answer as the rest, was being inter-
viewed with an older sibling due to her difficulty with Englis~ 
TABLE 2 
FEELINGS OF FAMILY MEMBERS CONCERNING TRIAL VISIT 
Family Member Interviewed 
Response .Mother Siblings Wife Aunt 
Glad 8 1 
Good or happy 7 1 1 
Interested or willing 1 1 1 
Want him out of hospital 1 
Toltals 15 4 1 2 
A number of other studies have indicated that the 
families of patients felt less joyous than did our sample 
toward the patient.8 The writer has in his caseload several 
mothers of patients who have been able in a casework relation-
ship to express feelings of doubt, fear and hesitation in re-
lation to their son as they prepare to bring him home on 
trial visit from extended hospitalization. 
It is evident that even after a period of many months 
has elapsed the families were unable to admit to any feelings 
8see p. 10 quote from Myers and Roberts and p. 27 
quote from Hollingshead and Redlich. 
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other than joyous ones in bringing the patient home. From the 
result of this and other studies it is possible that some form 
of defense is operating to help the families handle their 
feelings. 
We have previously seen Arietits9 remarks in re~rd 
to mo~hers and schizophrenic children and it may well be that 
the mothers' answers were in large part determined by their 
feelings of guilt. They may well feel that thetr sons' hospi-
talization is public recognition of their failure, but they 
can only say they are glad to have him home to, in some degree,, 
erase this mark as well as to atone for their failure. 
Who composed the rest of the group? An older sister, 
a wife, an aunt and three brothers, all of whom could describe 
their feelings as being interested or willing. These include 
two of the patients who have made excellent adjustments and 
one who has returned; it is difficult to find.·any significant 
differences. 
Another investigator who interviewed fathers found 
that of a sample of sixteen, three were ambivalent about having,' 
the patient home for trial visit, six were definitely unac-
cepting and only seven of the sixteen were acceptive of the 
patient coming home for trial visit.lO 
iSilvano Arieti, op. cit. 
lOLerner, op. cit., p. 34. 
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CHAPTER IV 
TRIAL VISIT PERIOD 
Introduction 
The re-introduction of this long missing member of the 
family to the routines,. habits and accomodations of the fami-
ly was certain to cause pressures, emotional problems and ad-
justments on the part of the family members and patients. 
The writer was particularly concerned with the efforts 
of the family to aid the patient in re-establishing himself 
socially both within the family and beyond its confines, and 
has looked at the family's attitude toward the patient being 
employed and the taking of medication. 
Social Adjustment Activities 
To investigate the trial visit period the writer first 
attempted to discover how many patients had some special prob-
lem when they arrived home for trial visit and as a corollary 
to this whether anyone else in the family had any problems at 
' this time. 
Only two families were able to state that both patient: 
and a family member had some adjustment difficulties. Signi-
ficantly enough, both of these were patients in the home of 
an aunt. In one instance the problem was discussed andre-
cognized and the pati~nt has made an excellent adjustment, 
probably the best of anyone in the group. The other situation 
was not handled and in a few months the patient returned to 
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the hospital. Two other families indicated that the patient 
had a problem. In one case the patient walked a great deal 
and returned to the hospital at the end of his first month -
this was from his mother's home. The other was sleepy, ate 
too much, drank alcholic beverages to excess but settled down 
and made an excellent adjustment living with his sister and 
aged mother. 
We find that we have four patients with problems, 
eighteen with none, two family members with problems and 
twenty with none. The social service record containing trial 
visit reports prepared quarterly by the social worker assig-
ned to the patient indicates that at least ten of the patients 
and their families were involved in problems that were of 
some concern to patient, family and social worker during the 
trial visit. Most of the problems recorded seem to be those 
of the patient; it is impossible to know if this is because 
of the social worker's orientation toward the patient, or the 
family's inability to raise a problem concerning any member 
other that the patient or a result of the family feeling that 
the patient is the ill member and they should confine them-
selves to his problems. Concern is expressed because the 
patient smokes too much, sleeps too much, does not go out, 
drinks too much, does not want to take his medication or is 
messy in his eating habits and, very rarely, some one will 
say "uncle does not get along with him". 
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The family is the primary social unit where all learn 
to socialize through the normal growth-maturation process. It 
, is of special interest to note therefore, concerning our pat-
q 
It 
" 
ient's activity within the family that only five families felt 
that they had any regular social activity of which the patient 
had been a part (such as a weekly card game or dinner out) 
while seventeen answered in the negative. This possibly re-
flects the modern trend noted by many sociologists of less 
family activity, although in a few instances it might be at-
tributed to the small size of the family. Possibly this also 
,, 
!I reflects the problems that exist in a family which has a 
(I 
mentally ill member. 
The above figures were reversed in relation to the 
patient visiting relatives and friends outside of the home. 
;! ,, 
i! Here eighteen families said they encouraged the pa. tient to 
d 
!! II visit out of the home and four said they did not. However, 
il 
\i when it was asked whether the families took patients to visit 
!! 
anyone the affirmatives dropped to eleven and the negatives 
' rose to eleven so the group was equally divided. This point 
has increased significance when we remember that none of these 
d patients has a driver's license and recall the long years of 
j; 
1: 
i' hospitalization that would tend to disrupt relationships with 
friends and relatives beyond the immediate group. 
The time was not available in the study to explore why 
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thinking the patient whould visit and the number actually im-
plementing his socializing outside of the home by taking him 
visiting. Were family member's feelings so involved in rela-
tion to a mental patient that they could not take the patient 
out to visit? Did they not see the importance of such visit-
ing? Eighteen families of twenty-two could say they had 
encouraged the patient to visit but only eleven could say they 
had made this possible by taking patient. 
one of the major problems of the schizophrenic patient 
i: 
1, in remission is attempting to re-establish relationships with 
i: 
11 others. 
i' 
As another indication of what was taking place dur-
,, 
li 
li jl 
ing the trial visit the writer established that only four of 
the twenty-two patients had a close enough relationship with 
a family member to be able to call it a friendship. Seven of 
the sample had a personal friend outside of the family. This 
was not duplicated in even one instance which means that ele-
ven of the sample had a personal friend. It is interesting 
to note that these eleven include all six patients who were 
employed and further that only one of this eleven was readmit-
ted while of the other eleven none of whom had a close per-
sonal relationship five have returned and none are employed. 
The ability to establish a relationship with at least one 
person would seem to be an important part of making a more or 
less successful adjustment to life in the community. It 
evidently increases the possibility of the patients finding 
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and maintaining employment. 
In a more direct attempt to discover the family's con-
tribution to the patient's socialization they were asked if 
they had aided the patient in establishing social contacts or 
relationships outside of the family. There were fourteen 
positive responses to this and eight negative answers. 
Twelve families said they actually encouraged the 
patient to go out to movies, sports activities, sport partici-
pation, dances, and general entertainment but ten families did 
nothing to encourage such activity. 
There were four families where efforts were made to 
engage the patient in specialized activity, such as fly tying, 
fishing and counselling at a boy's club. Several of these 
were activities in which the patient had previously been in-
terested. The other eighteen families made no such efforts. 
Are the families really this unknowledgeable about 
healthy 9ocial relationships? Perhaps they felt so threatened 
that they could not allow this person out. Many of them do 
think of this patient as having been ill for a long period and 
may equate this in their own minds with the lack of physical 
strength that so often is one of the marks of prolonged physi-
cal illness. Is this the only reason for the over-protective-
ness of many parents or parental figures? There has been a 
history of over-protectiveness on the part of many of these 
mothers; are they unaware of this? Why do they perpetuate 
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this same atmosphere in the home when the patient is there on 
trial visit? The majority of the patients in this sample were 
probably prevented by their families during trial visit from 
socializing as much as they were capable when they left the 
hospital. 
An interesting comparison may be made between the 
group of six readmitted patients and the six patients who were 
working at ti~e of discharge. In the questions asked cover-
ing the area of socialization the working group received 
thirty-three positive responses and fifteen negative while in 
almost exact reversal of this the readmitted patients recei-
ved thirteen positive responses and thirty-five negative. 
This would seem to correlate with other findings that the 
family's attitude will determine what happens to the patient. 
The writer cannot refrain from making an observation 
here that some of the family members seemed to think him a 
little mad for even asking if they had helped the patient to 
socialize outside of the home. The families who did the most 
were those were the patient was living with an aunt, a bro-
ther or sister. In only one instance where the patient was 
living with a parent was there attention paid to this area of 
the patient's rehabilitation. 
The Work Area 
An area of human endeavor and experience that gives 
one the opportunity to meet many emotional needs, allows one 
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the feeling of mastery that is so important to maturation and 
allows sublimation of aggression and drives for the health and 
welfare of the individual and society, is the work area. 
Work experience is a very difficult area for mental 
patients, possibly because the worker cannot control the de-
mands made on him, because he may at any moment be confronted 
with a new situation and he may be called upon to establish 
new relationships with strange persons. As the writer has 
shown, a great deal of attention went into the effort to help 
these patients adjust to a work experience before leaving the 
hospital so they might be, to same degree, prepared to under-
take gainful employment. 
There are other factors involved just as in the pat-
lent's socialization, that neither he nor the hospital can 
control. One of these seems to be the family's idea about 
whether the patient is well enough to work. A great many of 
the veterans who are mental patients are receiving compensa-
tion. If their illness is considered service-connected they 
receive compens·a tion in the amount of two-hundred twenty-five 
a month while on trial visit and othe~may receive on the 
basis of need up to eighty-five dollars per month as pension. 
Even the smaller amount may effectively remove the incentive 
of need from the work area for the patient. This income 
represents security in a very tangible for.m which may be cur-
tailed if the patient can adjust well enough to work steadily. 
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Patients and families are well aware that employment for 
ex-patients is not usually of a permanent, well-paid or stable 
nature. This is therefore an area that has much feeling con-
nected with it. 
When the families were asked if they had wanted the 
patient to be employed upon leaving the hospital nine replied 
positively and thirteen replied negatively. In five instances , 
where the family answered positively the patient did have 
employment upon leaving the hospital. Interestingly the other 
four families were of readmitted patients. Three of this 
group live so distant from the hospital that vocational coun-
seling could not be effective, employment would be scarce and 
transportation difficult. The fourth patient has a degree in 
chemical engineering. Special factors may be operating here. 
Thus one might speculate tha. t where the patient could meet the 
families expectation in the work area, adjustment was easier 
to establish but that where, for perhaps physical reasons the 
patient could not meet the families' expectation, it was much 
more difficult for the family to accept him. 
The thirteen ne~tive answers are divided between ten 
patients who are discharged, one who is also discharged but 
found employment and two returnees one of whom was attending 
1 school. 
The families of the ten discharged patients did not 
expect them to work when they came home, they are not working 
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I' il II lj ll but they have made an adjustment, in some cases very tenuous, 
li that permits them to stay out of the hospital. 
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If we contin- 1/ 
!I 
I' 
,I 
I 
I 
'I II 
li 
li 
l 
i 
I 
!, 
IJ 
II !, 
" II 
ued the previous line of thought we could say this group is 
meeting the families' expectations and the family can there-
fore accept them. 
A major study found a similar situation existing and 
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says: li 
If those with whom the patient resides place little empha.- II' 
sis upon his being gainfully employed and, moreover, made 
I few demands upon him to be socially active, he can exist 1 
as if in a one person chronic ward, insulat!d from all II 
but those in the highly tolerant household. 
il Five families wanted the patient employed before 
il leaving the hospi ta 1 and these five patients were employed. 
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One went to school and sixteen had no commitment of any nature 1 
d ;I In regards to working during trial visit period we I 
II jj find the positive answers have increased. Fourteen families I 
!I said they wanted the patient to work during his trial visit an · 
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eight replied negatively. It was with one of the four familia 
who changed and decided they wanted the patient to work that 
An interesting il 
I! 
the only patient to find employment resided. 
point relative to the patient's need to meet the families' 
f I 
expectations shows up. Three other families who felt prior to I! 
trial visit that the patient need not work, changed their 1
1
1 
position during trial visit and wanted patient to find employ- I 
li 
I 
,! 
lFreeman, and Simmons, op. cit., p. 148. 
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1/ ment, in one instance the patient has recently returned to 
II 
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the hospital and the other two in the writer's estimation 
probably have the most tenuous adjustment of the entire sam-
!, 
il ple • One wonders if the families' changing demands had a 
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work during 'j 
II deleterious effect on the patients' adjustment. 
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The reason for deciding the patient should 
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trial visit were two, of about equal weight: the patient was 
better than they thought he would be, and the social worker 
thought he should work. 
The same fourteen families stated that they encour-
I 
i! 
II 
I' :I j, 
II 
i 
aged tbe patient to work during his tria 1 visit by supporting 1 
I
' I him in his effort and aiding him to seek employment by fur-
nishing transportation. The same eight who had replied in 
the negative to employment during trial visit again stated 
they did not encourage patient to work. 
Throughout the period of trial visit the same five 
patients continued to be employed. One patient did obtain 
employment at the end of his trial visit and as this study is 
being completed the six patients are still employed. The 
other discharged patients, ten in number, are all unemployed. 
Seven of the families still felt after the patient 
had been discharged that he should not work and would not 
encourage the patient to seek employment. Three families of 
unemployed patients said they were still encouraging patient 
to seek employment. 
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It would appear to be difficult for patients on trial IJ I! 
1 visit who have not been employed upon leaving the hospital to II II ,, 
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find employment. 
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One p3. tient out of a total of sixteen 
succeeded. 
Medication I 
As has been indicated all of these patients were being II 
treated with tranquilizer drugs. More than a few times the 11 
I 
hospital staff has had considerable trouble getting the I 
patient's co-operation in accepting and taking his medication. J 
There seems to be at times with a few patients a complete 
denial of the illness which then precluded any need for medi-
I 
II 
I; 
I 
cation. We have seen a tendency on the part of s orne families 
1
, 
to handle the mental illness of its members in the same man-
ner and the writer wondered what might be the attitude toward 
the medication when the patient was home. 
When the writer asked who took care of the medication 
sixteen families replied that the patient did and six families 
indicated that another member of the family assumed responsi-
bility for medication. Speculation can lead us to wonder 
about the responsibili~ involved here. Is the family inter-
ested in the patient continuing or discontinuing his medica-
tion? Do they want him to assume the responsibility so he 
will make a good adjustment or so he will not adjust? Are t:te I: 
feelings that various investi~tors have ascribed to the fami-
lies' functioning at the unconscious level to keep the 'closed 
46 
I, 
;j 
II 
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Are they confused and not sure 
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what should be done in the situation? 
There was only one family that admitted that medica-
tion was stopped. In this instance the mother said the 
patient objected to taking it and she did not insist, al-
though she was one who had answered the previous question to 
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tion. This patient remained on trial visit one month. 
There were medical indications that some of the other 
readmitted patients had not been taking their medication 
prior to their return but only the above family could say that 
it had been discontinued. 
The writer then asked who had supervised the taking of 
medication and the answers changed slightly. Now thirteen 
families answered that the patient took care of it himself 
and in nine instances a family member made sure that patient 
took his medicine. The three who now agreed that some one 
had policed it but had not accepted responsibility for the 
medication included two readmitted pati~nts and the patient 
from the family who "had wanted him home" and who in the 
writer's opinion was the least well adjusted. There are sane 
:i indications in the changing answers by several families tba t 
I 
I 
there might be considerable confusion and lack of understand-
ing, but this could also mask their unconscious rejection of 
the patient. Perhaps they do not really want the patient 
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been ill and would therefore have trouble accepting the need 
for medication. 
The majority of families felt that the medication had 
made it possible to bring their member home and during the 
interview expressed this in rather positive ways. Those few 
families who failed to indicate their attitude on this were 
asked if they thought the medication helped. There were 
nineteen families who were positive in their feeling toward 
the drug, two families felt it did not help and one family 
did not know. The two families answering ne~tively were di-
vided equally, the patient member of one had been readmitted, 
the other was working and had made an e~cellent adjustment. 
The family who did not know was the family of a readmitted 
!I I, patient. 
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A comparison of the readmitted p3.tients and the six 
working shows nothing conclusive. Four patients and two rel-
atives took care of the medication in the first instance. 
:1 There were no changes in the working group on the "policed" 
cl 
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question but two readmission families changed - which might, 
There were five families 
I! 
I_. II as indica ted above show confusion. 
in the working group that thought it helped and one negative 
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answer, while among the returnees there were four positive 
answers, one negative and one family that did not know. 
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The only possible conclusion the writer can draw is 
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ployed patients; perhaps it was easier for them to know what 
was expected of them in this area too. 
The majority of families expressed wonder and in more 
than a few instances a feeling of some magical quality being 
present in the medication to restore their loved one after 
they had given hope for his return. 
The writer is of the opinion that the area of medica-
tion has so much feeling connected with it for both p1tient 
and family members that a very careful, detailed study would 
need to be done to reach a true understanding of the values 
involved. 
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CHAPTER V 
SUMMARY AND CONCLUSIONS 
Sununa:ry 
I 
II 
II 
The purpose of this study was to explore and describe 
II the attitudes of the families of a group of schizophrenic 
II I 
'I 
patients toward those patients when they came home f'or trial 
visit from the Veterans Administration Hospital, Bedford, 
i 
II 
Massachusetts. A sample of twenty-two patients who left on I I 
I 
trial visit from Building Seven during the year 1958 as a 
I 
result of a "total push" program was chosen. Consultation 
I with a considerable number of staff members and reviews of 
11· clinical and social service records were utilized in an effort I II 
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to collect as much information as possible about the patients' 
families.· Interviews were conducted with family members in 
their homes. 
A single interview is a very limiting factor; therefor 
the material to be covered was fo:e:u:s;ed in four main areas: 
(1) attitudes of' the f'amily prior to trial visit with some 
exploration of' the role of' social work during this period; 
(2) attitudes toward the patient's socialization, with atten-
tion to the contribution of' the family; {3) attitudes toward 
the patient being employed, with evaluation of the role of the I 
f'amily; and {4) attitudes toward the patient's medication with 11 
attention to responsibility for the medication. J 
I 
There was considerable indication of emotional bias I 
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in the material presented by the family members and the writ-
er, of course, has his own biases; however, the answers given 
were accepted. In those cases where hospital records give a 
counter indication a·ttention was drawn and the correction 
made. 
The area of inquiry alternated between general and 
specific topics with a movement toward becoming mor~ specific. 
In general there was a tendency for there to be more positive 
1 answers to the broader questions and more negative answers to 
the specific ones. 
The positive aspects of the social work relationship 
far outweigh the negative. The readmitted patients divided 
evenly, three had and three had not seen a social worker 
prior to trial visit. However, the discharged group of six-
teen patients had twelve of their number who had seen a social · 
worker and four who had not. Similarly there were sixteen of 
the sample of twenty-two who felt that social work contact 
had helped in the adjustment. 
None of the families investigated could admit to any 
., feelings except joyous ones concerning the patients return 
home despite the opposite findings of other studies and the 
writer's own experience. 
The families seemed to have handled the question of 
the patient's recovery in the same unrealistic manner. There 
was only the slightest correlation between length of illness 
' and attitude of family toward recovery. The family of the 
two longest hospitalized did not think their patient would 
recover, the families of the two with the shortest period did 
think so, but no further pattern could be discerned. 
An effort was made to explore the family's attitude 
toward the patient's socialization and their degree of parti-
cipation in helping the patient. Typical of the families' 
response was that eighteen families said they encouraged 
patient to visit relatives and/or friends and four replied 
negatively. However, when it came to taking the patient to 
1 visit friend or relative only eleven responded positively and 
a like number negatively. Seven families would encourage but 
not make any particular contribution to helping the patients 
socialization. It appears that there is considerable rela-
tionship between the patient's socialization and the families' 1 
attitudes toward his socialization. 
In the area of work the facts became somewhat more 
material. Five families of nine wanting the patient to work 
on trial visit had their wishes met; the other four patients 
were not able to complete the trial visit period and returned 
to the hospital. 
Seven families insisted they did not want the patient 
to work at any time, these patients are at home unemployed. 
The five patients employed at start of trial visit 
continued to work after discharge and were joined by one more 
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at the end of trial visit, who was the only patient to find 
employment during trial visit. 
Another area of investigation was to explore who as-
sumed responsibility for the taking of medication - the pa-
tient or a family member. It would appear that this is an 
emotionally loaded subject, and is a problem area for many of 
the families. 
There is no opportunity for the patient to develop any , 
self discipline in this regard while hospitalized as the nurse 
is responsible for giving all medication. This may contribute 
in some degree to the problems involved. 
The families overwhelming feel that the drug has 
made it possible for the patient to reach the point where he 
was able to go home on trial visit. Nineteen families were 
positive in this, two were negative and one did not know. 
The families tend to express much ambivalence in re-
, gard to all areas with two major types of defenses used when 
the interview moves into especially sensitive areas. They 
seem to rely primarily on denial and reaction formation. 
Conclusions 
Some general impressions have an insistent priority. 
, The relatives interviewed were sincere, interested, willing, 
devoted, but confused; poorly and in some instances ill in-
formed persons coping with serious problems of emotional ad-
11 justment in their own way. 
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Many of them indicated that the 
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limited amount of social work contact had been of value to 
them and there were indications they could have used more. 
The social worker has traditionally and practically 
been the link between the hospital and the family. There are 
indications in this study that perhaps a stronger link needs 
to be forged. A few families have shown what might be done. 
With deeper understanding of the patient's need to learn to 
socialize, with an awareness of the importance of employment 
to the patient's rehabilitation many more families could make 
the contribution necessary to aid the patient in his adjust-
ment to society. 
The emotional problems of individual relatives intrude 
and it would seem to be only practical wisdom to aid the rel-
ative to handle their problems in such fashion as to remove 
the need to establish "one man chronic wards". When the par-
ent dies the patient goes back to the hospital and nothing 
has been solved. 
There would seem to be a need for more social workers 
to do more work earlier with relatives in order to rehabili-
tate an increasing number of patients. 
One of the major problems in the area of socialization·· 
of patients was what they could do and where they could do it? 
A special problem exists for social workers to facilitate the 
meeting of patients and social-recreational agencies where con~! 
tinuing social needs might be met with professional guidance. 
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As production conscious as is our modern culture it 
would seem that these families should want the patient to be 
employed if they understood that he was physically capable, 
that he was well enough, that this would aid his adjustment, 
and if their own emotional needs and problems did not intrude 
into their relationship. But this can only be achieved by 
raising the level of understanding of the relatives; this is 
a social worker's responsibility. The social worker can also 
interpret to both family and patient the attitudes of employ-
ers and the community and help them to a more realistic per-
ception of those attitudes. The pressures exerted by the 
community may contribute a considerable amount to the families' 
problems in handling this difficulty. 
In regards to medication - the writer feels that little 
of a conclusive nature was discernable in this study. There 
were indications that the _families did not appreciate or un-
'i ders tand the emotional values inherent in the medication. The 
writer wonders if patients could be helped to accept their 
medication more realistically and exercise more control of it 
while still hospitalized to remove some of the responsibility 
,, from the family when the patient returns home. Could not the 
magical quality of the medication be dealt with during the 
families' pre-trial visit preparation. The writer wonders 
what the medication means to the patient and feels that con-
i: siderable research could be done around the psychological 
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problems and values involved in drug therapy. 
Man creates many of man's problems and it would seem 
that what man creates he can correct, this man feels the need 
to help- not only sorrow for man's fate. 
To 
I heed not that my earthly lot 
Hath little of earth in it --
That years of love have been forgot 
In the hatred of a minute: --
I mourn not that the desolate 
Are Happier, sweet, than I, 
But that, you sorrow for my fate 
Who am a passerby. 
Edgar Allen Poe 
:i 
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APPENDIX A: INTERVIEW SCHEDULE 
I. FAMILY MAKE- UP 
A. Name of patient: 
B. Name of interviewee: 
c. Relationship to patient: 
D. Who else was living in home during trial visit? 
II. SOCIAL WORK CONTACT 
A. Did a family member see a social worker prior to 
patient coming home on trial visit? 
B. Did a family member see a social worker during 
trial visit? 
c. Do you think the social worker contact helped with 
patient and family's adjustment? 
III. DISCHARGE FROM HOSPITAL 
A. How did you find out patient was to be discharged? 
B. How did you feel when you found out patient was 
to be discharged? 
c. Did patient have any adjustment problems when he 
first came home? 
D. Did anyone in the family have any problems when 
patient came home? 
E. Did you think patient would ever get well enough 
to come home? 
IV. SOCIALIZATION 
A. Has there been any regular social activity in the 
family of which patient became a part? 
B. Did the family encourage patient to visit relatives, 
and friends? 
C. Did they take him to visit? 
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D. Did the patient have any special friend among 
family members with whom he went places? 
E. Did the patient have a friend from outside the 
family who he went out with? 
F. Did the family aid patient in establishing social 
relationships outside the family? 
G. Was there any specialized activity that the family 
attempted to get patient to participate in while 
on trial visit? 
H. Did the family encourage patient to go out to 
movies, sports activity, sports participation or 
dancing? 
V. EMPLOYMENT 
A. Did the family want patient to have a job before 
leaving the hospital? 
B. Did he have employment before leaving? 
c. Did the family encourage patient to work? 
D. Did the family want patient to work during the 
trial visit period? 
E. Did he work during the trial visit? 
F. Did the family want patient to work after he was 
discharged? 
G. Is he working now? 
VI. MEDICATION 
A. Vfuo took care of medication? 
B. Did patient continue taking medication or was it 
stopped? 
C. Did any member of the family have to police the 
patients taking his medication to make sure that 
he did? 
D. Does the family think the drug helped the patient? 
58 
APPENDIX B: IDENTIFYING INFORl'IATION 
Name of patient: 
When was he on trial visit? 
nate of birth: 
Marital status: 
Periods of hospitalization: 
Present status: 
Service connected? 
Social work contact: 
Before trial visit: 
During trial visit: 
Parents: 
Mother 
Father 
Living 
Patients Preparation: 
Corrective Therapy 
Music Therapy 
Occupational Therapy 
Vocational Counseling 
Educational Therapy 
Group Therapy 
Deceased 
59 
ii 
II 
ii 
1: 
1! 
BIBLIOGRAPHY 
u 
n 
BIBLIOGRAPHY 
BOOKS: 
Arieti, Silvano. Interpretation of Schizophrenia. New York; 
Robert Brunner Publisher, 1955. 
Aswell, Mary L. The World Within. New York: McGraw-Hill 
Company, 1947 • 
Hollingshead, .4\ugust B. and Redlich, Frederich C. Social 
Class and Mental Illness. New York: John Wiley and 
Sons, Inc., 1958. 
Jahoda, Marie, Duetch, Morton and Cook, Stuart W. Research 
Methods in Social Relations. 2 vols. New York: 
Dryden Press, 1951. 
Myers, Jerome K. and Roberts, Bertram H. Family and Class 
nynamics in Mental Illness. New York: Johri wiley 
and Sons, Inc., 1959. 
Stern, Edith M. Mental Illness: A Guide for the Family. 
New York: The Commonwealth FUnd, 1945. 
PERIODICALS: 
Fisher, Saul H. "The Recovered Patient Returns to the Com-
munity," Mental Hygiene, vol. 42 (October 1958), 
pp. 465-471. 
Freeman, H. E. and Simmons, o. G. nMental Patients 
Community; Family Settings and Performance 
American Sociological Review, (April 1958), 
157. " 
in the 
Levels " , 
PP. 146-
Lidz, Ruth W. and Lidz, Theodore. "The Family Environment of 
Schizophrenic Patients," The American Journal of 
Psychiatry, vol. 106 (November 1949), pp. 332-345. 
Linder, Mar j erie P. and Landy, David. "Post-Discharge 
Experience and Vocational Rehabilitation Needs of 
Psychiatric Patients," Mental Hygiene, vol. 43 
(January 1958), pp. 29-44. 
Orr, Anderson, Martin and Philpot. "Factors Influencing Dis-
charwe of Female Patients from a State Mental Hospi-
tal, American Journal of Psychiatry, (February 1955) 
""=""'~'··='- ===-"-===·===c-o=-o-=.·==·=~-.-=--== 
60 
BIBLIOGRAPHY (Continued) 
Rose, Charles L. 
za tion," 
pp. 1-13. 
"Relatives' A. tti tudes and Men tal Hospi tali-
Bedford Research, vol. 5 (April 1958), 
"Experience of Discharged Chronic Schizophrenic 
Patients in Various Types of Living Groups," Mill bank 
Quarterly, (July 1959)j· pp. 104-128. 
Oval Mirror, Silver Anniversary Edition, Veterans 
!&ministration, Bedford, Massachusetts, (June 1953). 
Handbook of Information, Bedford, Massachusetts, 
{April !956). 
i,; UNPUBLISHED MATERIAL: 
Bauer, Mildred H. "The Social Worker's Preparation of the 
Psychiatric Patient for Leaving the Hospital." Unpub-
lished Master's thesis, Boston University School of 
Social Work, Boston, Massachusetts, 1955. 
Coleman, John H. "Fathers of Hospitalized Schizophrenic 
Patients." Unpublished Master's thesis, Simmons 
School of Social Work, Boston, Massachusetts, 1958. 
Durkin, Francis, Hand, Paul and Hutchins, Joyce. "Attitudes 
of Mothers and Fathers of Schizophrenic Patients." 
Unpublished Master's thesis, Boston University School 
of Social Work, Boston, Massachusetts, 1959. 
Fearing, Marjorie. "Relatives' Attitudes Toward Hospitalized 
Patients." Unpublished Master's thesis, Simmons School_ 
of Social Work, Boston, Massachusetts, 1956. 
Lerner, 
Modell, 
Geraldine G. "Fathers of Hospitalized Schizophrenic 
Patients." Unpublished Master's thesis, Boston, 
University School of Social Work, Boston, Massachu-
setts, 1958. 
s. "Family Relationships and Relatives' Attitudes 
Affecting Improvement or Lack of Improvement of 
Hospitalized Schiz opbrenic Patients." Unpublished 
Master's thesis, Boston University School of Social 
Work, Boston, Massachusetts, 1957. 
_,.,.,_=*=-=-=c.-·=--"c~=--="'''=="'=""' o·.c=-"'·"c:-"·-~·-· .. ·.c -~', -,='''~"'""· 
~ : 
61 
" 
====================-=· - .. 
BIBLIOGRAPHY (Continued) 
San. Martino, Mary R. "Attitudes of Relatives of Improved and 
Unimproved Schizophrenic Patients Hospitalized at the 
Bedford Veterans A.dministra tion Hospital." Unpub-
lished Master's thesis, Boston University School of 
Social Work, Boston, Massachusetts, 1957. 
Shapiro, Sybil M. "Relatives' Attitudes Toward Hospitalized 
Mental Patients." Unpublished Master's thesis, Boston 
University School of Social Work, Boston, Massachu-
setts, 1954. 
-,-~_,.=-:;,c.=~~.-c=c• .. ~=~-c=o-,:=.,-~:·,~ O"~"' ... ~= ~-,-~""''"·" .·.~.o.c.o.• ..... o_c~.-=-•:·=-"--=-===•cc · '·""" .. ·c .. ,_....,.,.., ~ 
62 
